|
2000 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # 858064

1. Entity Name

AMS FAMILY RESTAURANTS, INC.

Principal Place of Business

4848 MERCER UNIVERSITY DRIVE
ATTN: GAIL FUNDERBURK
MACON GA 31210

Maiijng Address

!
4343 MERGER UNIVERSITY DRIVE
ATTN:. GAIL FUNDERBURK
WMACON GA 312105602

]

2. Principal Place of Business

3. Mélailing Address
|

Suite, Apt. #, elc.

Suite, Apt. #, etc.
§

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 20007 005 ***150.00

DaTdTV

DO NOT WRITE IN THIS SPACE

L

i

City & State City & State 4. FEI Number Applied For
{ 58-0972649 Not Applicable
Zi Count Zip Count iti
F uniry ® uniry 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent - -~ 7. Nama and Address of New Registered Agent
! Name

BERGMEIER, JUDITH K

t

Street Address (P C. Box Number is Not Acceptabile)

906 LEE ROAD |
ORLANDO FL 32810 *
| City FL Zip Code
8. The above named entity submits this statement for the pur'pose of changing its registered office or registered agent, or bath, in the State of Fiorida.
]
!
SIGNATURE !
Signature, typed or printad name of registerad agent and tile if ap_piicab\e (NOTE. Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Election C an Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- T{Eg‘"xn dag;a‘;igguﬂg’:”c'”g ffdgqo";?;s Be
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P | O etete e O change O Adatticn
NAME PEAKE, ALLEN 1 NAME
STREET ADDRESS | 4848 MERCER UNIVERSITY DR. ; STREET ADDRESS
CITY-ST-2IP MACON GA 31210 l CITY-8T- 2P
TITLE CFO I O Delete TIMLE O change [ Addition
HAME MURPHY, SCOTT ) HAME
STREET ADDRESS | 4848 MERCER UNIVERSITY DR. ; STREET ADDRESS
CITY-57-2IP MACON GA 31210 ) CITY-§T-ZIP
TLE v - O opeste TMLE [ Change [ Addition
NAVE LEFLER, STEVE NV
STREET ADDRESS { 4848 MERCER UNIVERSITY DR. STREET ADDRESS
CITY-§T- 2P MACON GA 31210 CITY-ST-2IP
TITLE CcO00 ' O Deete TTLE [Jchange [ Adeition
'
NAME CHUMBLEY, MIKE | NAME
STREET ANORESS | 4848 MERCER UNIVERSITY DR. | STREET ADDRESS
CITY-ST-2P MACON GA 31210 i CITY-8T-ZIP
TITLE D t [0 Dalete TILE [ change ] Addition
NAME OWENS, JOHN i NAME
STREET ADDRESS | 4848 MERCER UNIVERSITY DR. ! STREET ADDRESS
CITY-ST-21P MACON GA 31210 i CITY-8T-2IP
TITLE D '! O Delete TIMLE [ Change [ Addition
NAME FRIEDRICH, DOUG ! NAME
STREET ADDRESS | 4848 MERCER UNIVERSITY DR. L STREET ADDRESS
GCiTY-5T-2IP MACON GA 31210 : GITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd‘accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cr 8lock 12 if
changed, or on an attachment with an address, with all otr:er like empowered.

SIGNATURE:

Q‘twd TR | G Rundedowk

3-1T-0¢ A -5, 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Dats Craytime Phiona #




